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To the Editor,
It was with interest that we read, “Generating evidence of critical care nurses’
perceptions, knowledge, beliefs, and use of music therapy, aromatherapy, and guided imagery’
by Meghani, et al.1 published in the January/February 2020 issue of Dimensions of Critical Care
Nursing, 39(1), pages 47-57. We thank the authors for the research conducted and the article as it
raises awareness of the perceptions and knowledge of critical care nurses regarding
complementary and integrative modalities. We welcome research about the presence and
implementation of music for patient care in critical care contexts, and we support collaborative
research which brings meaningful understanding for everyone.
In this study, the authors have utilized the label ‘music therapy’, when in more current
terms it is accurately described as music medicine2 , which refers to the use of a music
intervention which does not involve a qualified music therapist. For example, the authors state,
“These therapies can be straightforward to implement and do not require extensive equipment or
education” (p. 48). This statement reflects the implementation of music medicine2 rather than
music therapy, as it does not reflect the training and skill required to practice as a music
therapist. The American Music Therapy Association (AMTA)3 indicates that a professional
music therapist has completed a bachelor’s degree or higher in music therapy from an accredited
university program. The core of accredited training emphasizes musicianship training, 1200

hours of fieldwork/internship, and culminating in a national board certification exam. Upon
completion of the board certification exam, a music therapist holds the credential as a board
certified music therapist (MT-BC)4.
Music therapists encourage the use of music medicine within their own practices in
hospitals, as listening to music is often accessible to patients and allows for more extensive use.
Music therapy more often involves the use of active and live music-making applied by a
qualified therapist. A music therapist is skilled at integrating the patient’s own experiences of
music to create and facilitate meaningful experiences of music that address and accommodate
their psychological and physical needs. The music therapist is trained to coordinate the features
and elements of music to meet the patient's needs in the moment, responding reflexively as those
needs change within the session or over the course of the therapeutic process.
The knowledge and expertise that music therapists possess can serve to inform and
educate nurses regarding the use of music medicine with patients in critical care settings. The
authors indicate that, “74% of nurses had interest in gaining further knowledge of or training in
the therapy” (p. 51). The authors highlighted the importance of nurses educating themselves and
seeking resources to develop their knowledge of effective therapies (p. 56). Music therapists can
help nurses develop their knowledge regarding the use of music medicine for critical care
settings. Music therapists can also provide nurses with resources to support the use of music
medicine with patients. A collaboration between nurses and music therapists can help to ensure
nurses have the necessary knowledge and resources to meet a variety of patient needs through
the use of music medicine and lead to relevant and much needed research5,6,7 .
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